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ondering prov: I ws

Copy To: Pauenrﬂhune
&u
Performing Lub: -
CHEMISTRY
os/21/98 |
........ General Chemistries ....... REFERENCE
Glucose Random 104 mg/dL {60-199]
........... Lipid sStudies ...........REFERENCE
Cholesterol 24 4SS mg/dL (< 2401
HDL Cholesterol m - mg/dL (> 45]
Cholesterol (11/08/94 -- Current)
Adult Reference Ranges for Cholesterol:
Low Risk: <200 mg/dL
Borderline High: 200 - 240 mg/dL
High Risk: >240 mg/dL
SPECIAL CHEMISTRY
05/21/98 -
..... Hemoglobinopathies .....
Hemoglobin AlC 5.6 % {3.8-6.5)
. IMMUNOASSAY CHEMISTRY
Collect Date: 05/21/98
Day of Week: THU

Collect Time: ___ 1456 _
UNITS REFERENCE
Thyroid Studies -
TSH - 0.4 uIU/mL [0.2-5.5}
(01/05/98 -- Current)
TSH >0.2 ulU/mL is desirable for patients on thyroxine for benign

. conditions.
REFERENCE LAB NOTATION

05/21/98 1456 CHOL
05/21/98 1456 GLUCR
05/21/98 1456 HDL
05/21/98 1456 HGBAILC
05/21/98 1456 TSH

@ .. 000008

* = Low, * = High, * = Abnormal, f = Footnote
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END OF CHART

FINAL REPORT Outpatient Adrur: 05721798  Discharge:

Date / Time Printed: 05/25/,93 NGB Page- 1
)




» o

ADDRESS. . ... : AGE.........: 36
CITY/ZIP....: SEX......... : F
DAY PHONE...: TOTAL FILMS.: 3
EVE PHONE...: TECHNOLOGIST: i

: LOCATION. . ..: REQ#........ : I

i CLINICIAN...: TIME OF EXAM: 07:56

DATE OF EXAM: 09/21/1998
. THYROID ULTRASOUND

HISTORY:

Known to have nodule, left lobe; was 6.2mm on outside exam 07/96.
Follow-up for cysts or nodules.

FINDINGS:
Per the patient’s flash card there are no relevant [ studies
for comparison. On the current exam, the right thyroid lobe
measures approximately 4.0 X 1.9 X 1.7cm, and the left
approximately 3.8 X 1.8 X 1.5cm. There is a subtle, slightly
hypoechoic nod in the anterior right upper-mid pole, measuring
approximateThe left thyroid lobe shows two sipple
cysts, the 1373 ying anteriorly, measuring approximatel
. X 5.0mm, and the second also anteriorly, ately

measuring approxim

There is a subt cechoic nodule laterally in the
le ower pole, measurin .2 X 4.0mm:
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PR 149 (ST ) . Sinus tachycardia, rate 119 ) : s o)
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